MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " Z63-020930
pERARTAINT o.F PUBLI:W:;:;TﬂTnh::?:o.'E:—'A_-!..é.n .2.__-_Prlmarv Registration District No. .iQ.g_z___Reoisfnr‘. No. _.J'.Q.Lm. STATE FILE NumBER

DO NOT WRITE
ON THIS STUB AMEKDED

'

1. PLACE OF DEATH g ) 2. USUAL RESIDﬁﬁCE {Where deceased lived. U institution: Residence before
a8, COUNTY Pemisc ot , . s STATmi BSOU.I‘i b. COUNTY Pemi Su.ot admission)
b. C(l)';\’ (if outside corporate Iim.its, give TOWNSHIP only) Length of stey in 1b [ C(IJ}'!‘I’ Inside Limits
own Haytl, Missourl . townGaruthersville . Yes O No 3

c ;%;PT‘&TE OF (If. NOT in hospltal, give location) fnside Limits d. STREET . (If cutside, . give location) Reside on Farm

INSTITUTION count.y Memorial Hosptialu No O ADDRESS 511 East 13th St. Yes O No O

V5 300
I_Eev. 4/59

Y
29853

0
DATE AMENDED”

3. (_':AM! OF DECEASED First Middla Last 4. D(J;TE Month Day Year
vpe er prin) Keyra . Wynn Anderson DEATH 5 . 29

5. SEX 6, COLOR OR RACE 7. Married {1 Nover ‘Married [J |0, DAg OEBIRTH | % AGE [last bim-v)“%w IF UNDER 24 HR
— ) - 2 Months Days Hours Min.

Female Negro © Widewed [J Divorced O
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cﬁv and state or country) | 12 CITIZEN OF WHAT COUNTRY

during rnoé of wialo life, even if rmred) . . . X Dyers-burg', Tenn. USA

13a. FATHER'S NAME i 13b. MOTHER‘S MAIDEN NAME 14. NAME OF i‘ USBAND COR WIFE
UNK Annie Anderson . Chila
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addres ]

(Yu.no.itunkmwn)ltlfwl qivawarorda‘fe:nf‘u Miss A ie Anderson . Cé.ruthersv:LlJ-Q

18.. CAUSE OF DEATH (Enfer only one causa per line. for (a), {b), and-(c). INTERVAL BETWEEN
P&gT |. DEATH WAS CAUSED BY: N . R ONSET AND DEATH

[MMEDIATE CAUSE {a) High fever, convlaiang - One day
R .

Conditions, If anv.] DUE TO (b) _B_Buu_u_n_ﬂd_ﬁ_mmn

DOCUMENT

which gavs rlse to

above cauvie (8),
stating the under-
lying cause last

v

DUE TO [c}) . s

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
’ disesse condition given in PART | (a) there a pregnancy in last 90 days,

ID\’u I O Ne I DUnknuwn'

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
PERFORMED? a g =] -
YES O NOOO

Z0c. TIME OF  Hou Mouth, Day, Year |
INJURY a.m. :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J

21. | attended the deceased from 5;29"63 1o B=30wBE  and last saw D2t alive on 530 =3

Death occurred at. i =m on the date stated abova, and to the best of my knowledga, from: the causes stmd

22a. SIGNATURE {Degree or title} 225, ADDRESS . . 2. DATE SIGNED
. :
M}  Caruthersville, Mo, 5-%1-63
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stete)
REMOVAL (Specify)

Bhrial 6-1-63 Mopgan Ri %é Cemeteory Garuhersville Mo,

24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG.

Carters Funeral Home G,Ville, M) |4-2--6.3

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED, EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

s

or by . Student Embalmer No.

working.ur'\der my personal supervision.

Student :
. Signature of Student Embalmer

n

Licensed Embaimer No.

P. O. Address__. C
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

+ If this ‘body is not embalmed, fact should be so stated above. . =+ 5 :;




